2006 UNIFORM BUSINESS REPORT {UBR)

FILED %

DOCUMENT #
DOCUM NO5652. May 24, 2000 8:00 am
HELPMEET, INC. Secretary of State
05-24-2000 90074 009 ****g] 25
Principal Place of Business Mailing Address
3290 CYPRESS GARDEN ROAD ' ' 3290 CYPRESS GARDEN ROAD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-2425
R T e IR RERTOA AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-3264843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8.75 P_«dd‘ttional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK. REV. C.J Street Address {P.O. Box Number is Not Acceptable)
3290 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884 -
’ ’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

STREET ADDRESS
CITY-57-ZIP

staeer ao0Ress | 3290 CYPRESS GARDENS RD.
CITY-8T-2IP MNTER HA\EN FL

SIGNATURE
Slgnatura, typed or printed name cf registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Conribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ petete TILE [ Change [ Addition
mve | MACK,-CJ. NAME

TITLE

CNAME = | wmoomow v -

STREET ADDRESS

TE ™ _ [ pelete
Smmmem= < | ALONSO,; MARLENE M- - = - T
STREET ADDRESS | 15283 TANGELC BLVD

- CRZEO037 (9/99)

[Ochange [ Addition

- - Tt I

omv-sT-2¢ | WEST PALM BEACH FL 33412 CITY-57-2P
TINE vDP O Deiete TILE
NAME ANZOUINO, TIM HAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 944 REYNOLDS RD
cry-sT-2P | AKELAND FL

[Jchange [ Addition

TITLE [ petete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP _ CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME | NAME

STREET ADORESS [ STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

TITLE . O Delete TITLE O change [ Addition
NAME | . , NAME

STAEET ADDRESS | ‘ STREET ADDRESS

omY-51-21p ) CITY-ST-2IP

indicated on this report or supplemental repart is true an

12. | hereby certify that the information supplied with this Iiling does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: G%MN %-ﬁ@.ﬂﬁ%&ﬁ RED 730, v 63 32Y 9225

SIGNATURE AND TYPEDYOH PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daytime Phane #



